Data
The confounders of the loading characteristics data including selection criteria as well as the demographics, amputation, residuum and prosthesis, non-experimental setup and number of gait cycles analysed information are presented in Tables 1e6, respectively. The mean and standard deviation as well as lower and upper limits of 95% confidence interval of the spatio-temporal gait characteristics, loading boundaries and loading extremum during walking, ascending and descending ramp and stairs are presented in Tables 7e11 respectively. The box plots of the spatio-temporal gait characteristics during walking, ascending and descending ramp and stairs are presented in Figs. 1, 6, 10, 14 and 18, respectively.
The box plots of loading boundaries during walking, ascending and descending ramp and stairs are presented in Figs. 2, 7, 11, 15 and 19, respectively.
The mean and standard deviation of the pattern as well as dispersion and mean for up to three local extremum of forces and moments during walking, ascending and descending ramp and stairs are presented in Figs. 3, 8, 12, 16 and 20, respectively.
The box plots of onset of up to three local extremum of forces and moments during walking, ascending and descending ramp and stairs are presented in Figs. 4, 9, 13, 17 and 21, respectively.
The box plots of magnitude of up to three local extremum of forces and moments during walking, ascending and descending ramp and stairs are presented in Figs. 5, 10, 14, 18 and 22, respectively (see Figs. 23e25).
Specifications Table   Subject area  Biomechanics  More specific subject area  Gait analysis of individuals using lower limb prosthesis  Type of data  Table, Graph  How data was acquired Ten participants ambulated with an instrumented bone-anchored prosthesis including a transducer and their own basic prosthetic knee and foot. Loading profile was recorded by a purposely build apparatus including a multi-axis JR3 transducer attached to osseointegrated fixation and connected to a laptop nearby.
Data format Raw and Analysed Experimental factors
All loading data were time-normalized from 0 to 100% during the support phase Experimental features
Participants fitted with instrumented transfemoral bone-anchored prostheses were asked to perform up to five trials of level walking in straight-line, ascending and descending ramp and stairs at self-selected comfortable pace. Value of the data The baseline spatio-temporal characteristics as well as loading patterns, loading boundaries and loading local extremum applied on transfemoral osseointegrated implants by bone-anchored prostheses fitted with basic components during daily activities can be used in future meta-analyses or comparative studies. The confidence interval, mean and outliers provide new insights into inter-participants variability of loading characteristics. These information will be critical to scientists designing finite element models of prosthetic components and osseointegrated implants parts, algorithms capable to recognised the loading patterns applied on a residuum during daily activities, as well as clinical trials testing effects of particular interventions (e.g., effect of choice and alignment of prosthetic components).
[2e6] 
Experimental design, materials, and methods

Participants
Ten participants with unilateral transfemoral amputation fitted with screw-type fixation (OPRA, Integrum, AB) enabling direct skeletal attachment of bone-anchored prostheses participated in these studies (Table 1, Table 2, Table 3 ). [1, 7] This cohort represented approximately 15% of the population of fitted with transfemoral bone-anchored prostheses worldwide at the time of the recording. [1, 7] 
Prostheses
Participants were fitted with instrumented bone-anchored prosthesis made of a transducer and their own usual components including hydraulic knees (i.e., single-axis GaitMaster (N ¼ 1), polycentric Total Knee 1900 (N ¼ 6)) or microprocessor-controlled knees (i.e., single-axis
) and footwear (Table 4) .
These components are referred to as "basic" as their mechanical design are no longer as advanced as commonly prescribed components according to current best-practice (e.g., microprocessor-controlled knees, energy-storing-and-returning feet). Indeed, only two participants used a C-Leg knee recommended for transfemoral bone-anchored prostheses fitted to screw-type fixation. [6, 8] The loads were directly measured with a purposely build apparatus including a multi-axis JR3 transducer set at 200 Hz with an accuracy better than 1 N and 1 Nm, that was fitted between the participant's abutment and Rotosafe, when possible, or attached to the knee unit.
[9e17]
Recording
Participants performed up to five trials of five standardized daily activities including straight-line level walking, ascending and descending ramp and stairs (Table 5, Table 6 ). [7, 13] Participants were instructed to complete each activity at a self-selected comfortable pace as well as to use handrails and take sufficient rest between trials to avoid fatigue if needed.
Some datasets relying on no more than three trials per activity were presented in Lee et al. (2007) and Lee et al. (2008) . [1, 7] Here, we purposely extracted and presented data for all five trials available to provide more thorough insights.
Loading characteristics
The raw forces and moments recorded directly by tri-axial transducer connected to a laptop nearby were imported and processed into a specifically designed Matlab program. Table 1 Selection criteria including inclusion and exclusion criteria applied for the recruitment and selection of participants using unilateral transfemoral bone-anchored prosthesis fitted with basic components.
Inclusion criteria 1. To be fitted with OPRA osseointegrated fixation more than 6 months prior testing 2. To be fully rehabilitated 3. To have at least 6 cm clearance between abutment and prosthetic knee to fit the transducer 4. To be able to be fitted with one of the nominated basic components 5. To be willing to participate to this project of research 6. To be willing to comply with protocol 7. To be able to walk 200 m independently with prosthesis 8. To be between 18 and 80 years of age 9. To be free of infection on the day of the recording session Exclusion criteria 1. To have bilateral amputation 2. To have self-reported pain level greater than 4 out of 10 at study outset 3. To have experienced a fall within the last 8 weeks before assessment 4. To have mental illness or intellectual impairment 5. To not be able to give informed consent 6. To have injuries involving contralateral (intact) limb 7. To present signs of infection 2 weeks prior testing session 8. To have major uncorrected visual deficit 9. To have history of epilepsy or recurrent dizziness The load data for a given activity was extracted following a step-by-step basic processing including: calibration (e.g., Offset of raw data according to the magnitude of the load recorded during calibration), detection of relevant segment (e.g., elimination of the first and the last strides recorded for each trial to analyze only steps taken at a steady pace free of gait initiation and termination), detection of gait events (e.g., manual detection of individual heel contact and toe-off events using loading profile applied on the long axis), time normalization (e.g., time-normalization from 0 to 100 throughout the gait cycle or support phases) and bodyweight normalization (e.g., express forces and moments data as percentage of bodyweight). The characterization of loading profile for each activity was achieved through more advanced processing to extract spatio-temporal gait characteristics (e.g., cadence, duration of gait cycle as well as support and swing phases), loading patterns, loading boundaries (e.g., minimum and maximum of forces and moments expressed in %BW and %BWm for all gait cycles considered regardless of the onset), up to three loading local extremum (e.g., semi-automatic detection of onsets (%SUP) and magnitudes (%BW or %BWm) of points of inflection between loading slopes occurring consistently over successive gait cycles across all participants). [1,3,7,10e13,18] The continuous data (e.g., loading pattern) was represented by mean and one standard deviation. For all discrete datasets (e.g., spatio-temporal gait characteristics, loading boundaries, local extremum), the confidence intervals were calculated using the CONFIDENCE function in Microsoft Excel 2010 and the box plot showing low and high 95% confidence interval, mean and outliers were created using SigmaPlot 11.
